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ERMANENT RECORD

[

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A P

e

BIRTH NO.

- ALED DEC 12 1950

I77. PLACE OF DEATH

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _AALPRIHMY REG. DIST. W.Jaa/ Repistrar's No, ._.,s_:f_é.m......_,

37431

Stote File No

Jasger

2. USUAL RESIDENCE (Whare d d lved. If Lostl b before
o STATE pansasri b COUNTY Gher‘oké"éf""“’

b. CITY (I cutcide corpurate limits, writa RURAL and give
TOWN Joplin,

township)

c¢. LENGTH OF
SI'A{“r (ia rhis placs)
0.

€. CITY (If outelds corporate Limits, write RURAL and give township)

oW Lowell, Kansas F7 5T

d. FULL NAME OF Q1 not in bosgitad or | civs virvet addrom o louation) || 0. STREET (12 raral, give bocasion) y
HOSPITAL OR ADDRESS
ISTITUTION _ Joplin General Hopital
3 NAMEOF = . (Firs) b. (Middie) o (Last) 4« DATE  (Month) (Day)  (Ye)
{Typeor Prin), 0 lara Reuther Calvert pearw’  Dec. 1 1950
* 5 SEX / 6. COLOR'OR RACE | 7. \P#ARR[EB g’E‘\;EgCPESRRIED 8. DATE OF BIRTH' 9. AGE (In m’l-ro IF UNDER | YEAR [ O NORR 4 KRS,
(Bpecify) : - B M
Temzle' | White Hiaowe 4" | Jan. 30 1859 siop il il

102, USUAL OCCUPATION (Ghve kind of work-
dooe during mﬁd woan( lﬂ.fr;g it retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE (Btate or forelgn eouutry) /

12, CITIZEN’OFWHAT
BaxterSprings, Kansas Y

A,

the mode of dying, such
as heart faflure, asthenta,.
ete. Jt means the dis-
cese, infury, or complics-

Morbdid conditions, if any,
rise Lo the abooe catise (n}

the underiying éause loat

ﬂw DUE TO (b} —

DUE TO ()

$3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Martin Reuther Helen Kagle ]
i5. WAS DECEASED EVER IN U.3. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMAMNT 5 SIGNATURE OR NAME ADDRESS
(Yes, 0o, srunkoown) | (If yea, rive war or dates of service) NO. - N "

no | . Martin Reuther Weob Clty, M_.
18, CAUSE OF DEATH . MED CERTIFICATIO - . INTERVAL BETWEEN
Enter only cnecousoper § 1 DISEASE OR CONDITION EL e é ONSET AND DEATH
line for (o3, (b), and (¢ | DVRECTLY LEADING TO DEATH® 5 _ A feton g AR,

*This does mot mean | ANTECEDENT CAUSES /

tion which coused deatd,

Il. OTHER SIGNIFICANT CONDITIONS '
contributing to the death but not

' Conditions
related to the disease or condition causing death,

Yz

alive on

19a.'DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
_ Co . v [ we [9H
21a, ACCIDENT (Bowcily) 21b. PLACE OF INJURY (s.x.. noraboat | 21c. (CITY, TOWN, OR TOWNSHIP). {COUNTY) . (STATE)
SUICIDE bome, farm, factory, street, offios bidy.,eta.)
HOMICIDE
214, TIME (Menth) (Dey) (Year) (Hown | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
GF , WHILEAT[] NOTwHLE e .
{NJURY . m. AT WORX 3
22, [ hereby certify lha! I altended the d d from (L~ ?’0, 18_Sa o _D_L/_ 18_5.., that I last saiv the deceased

, 19_50, and that death ocourred af ___.___

m., from the causes and on the date stated above.

e P oy 0TG5

Z3b. ADDR 2c. DATE SIGNED
Bl Sy LT

BURTAL CREMA- 24b. DATE 24, NAME OF CEMETERY OR CREMATORY * | 24d. LOCKTION (otqr town, or county) (Btats) "
Pur‘i:ﬁ 7] 19/4/‘50 Webb Citv, Cemetory Wahh Aitv, Misaonri
DATE RECD BY LocE;éL 5. FUNERAL DIRECTOR'S SIGNATURL ‘ADDRESS
-2 REG. / )
/o2 7-S5D 2 | A y ___‘M an_ehR Ojto Me



RECEIVED /2 -// -3

Jasper County Heafth Office
( County File Number .__50-11-890

{ Date Filed._____ yd _-.-_.//_-.-J._Q

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by emeeeeomeeeo .

........ . Student Embalmsr Mo,

working under my personal supervision.

StUJENEt v yrunssescnnrasenn Ctesenasisaranans Signed....
S5tudent Embalmar

Llcen-ed Embalmer No %?éj

P. 0. Addvess tht, é%g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurf to cnmply witl
the g}:ove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. *




